Although erectile dysfunction (ED) prevalence is high, patients and physicians often have problems discussing this issue. This study examines whether written information material increases motivation to seek treatment in patients with ED. For the study, persons were able to order information material about sexual problems within the context of a public campaign. From a total of 70 000 responders, 8000 persons were asked to fill out an epidemiological questionnaire. The response rate yielded 18.4%, the data of 1188 men with ED were analyzed. As a result of the information material, 28.3% of the untreated men intended to seek treatment and 38.5% of the men who had not spoken with their physician about their problem, planned to do so now. Nearly all responders were satisfied with the information material. These data reflect the usefulness of written information for men with ED. It not only serves as an informational source for patients but may also encourage them to seek treatment.
Introduction
Sexual disorders, especially erectile dysfunction (ED), have a high prevalence in the general population. The data of different studies range between 16%, as found in the MALES study, and over 80%, as found in the Men's Health Study. [1] [2] [3] [4] Two previous reviews explain this high variability to be due to the various definitions of ED, the selection of different patient populations as well as methodological differences. 5, 6 Dean concludes that ED has an average prevalence of 10-25% in men of all ages and rises up to 20-45% in older age groups. 5 However, this high prevalence is not reflected by the recognition and treatment rates in the general practice. In a Swiss community sample, as well as in our own survey, primary care physicians estimated the percentage of men with ED in the daily practice to be approximately 3%. 7, 8 Taking specific sexual history does not appear to be common within the general practice. In a survey among 1327 gynecologists and primary care physicians only a quarter of them routinely took a sexual history. 9 A Dutch study found that 59% of 90 general practitioners (GP) would not actively address the patient on this matter, even when they assume that there is an erection problem present. 10 Subjective reasons were often a lack of knowledge and skills (63%) and emotional inhibitions to detailed questioning (49%).
Treatment-seeking behavior of patients with ED has been intensively researched. Different studies show that 50-80% of men with ED had not sought treatment, whereas the percentage of men seeking treatment varied in different countries. [11] [12] [13] [14] [15] Reasons for not taking action were examined in a US poll of 500 adults where 71% believed that their doctor would not take concerns about their sexual problems seriously. 16 It is apparent that despite the high prevalence of ED, neither physicians nor affected men deal sufficiently with this problem. 17 This apprehension on both sides to initiate a direct dialog raises the question whether written information material can be a first step to inform men and encourage them to seek treatment.
The objective of this study was to investigate the acceptance and action-initiating function of written information in patient care.
Methods
To test our hypothesis, that written information is useful and motivates men to seek treatment, a nationwide information campaign was initiated by the German Information Center for Sexuality and Health (ISG). The readers of several magazines and free TV-brochures were informed through advertisements about the ISG and encouraged to order free informational material during October and November of 2000 as well as April and May of 2001. The advertisements were distributed throughout different magazines to reach the most representative sample of the German population as possible. Through this information campaign several millions people were reached. Persons and their partners suffering from sexual dysfunction could send an enclosed coupon to the ISG to receive an information package free of charge. On the coupon they were asked to indicate their address and age. More than 70 000 persons requested the package, which included several information brochures concerning sexual dysfunction mostly about ED and its possible treatment options. In a sample of 8000 packages (11.4%) recipients were asked to fill out a short twopage questionnaire and return it in a free envelope to the ISG. Contacted responders were selected in a sequential procedure: after receiving 10 000 requests, the questionnaire was sent to 8000 consecutive responders.
The questionnaire consisted of the following domains: sociodemographic information (age, sex, education, partnership), nature of the sexual problem (ED, retarded orgasm, premature ejaculation, painful intercourse, hypoactive sexual desire, partnership problems, duration of the dysfunction), former management of the dysfunction (treatment type, e.g. medication, psychotherapy or vacuum pump and former discussion about the problem with partner, GP or a specialist for example), future intended management (e.g. initiating a dialog with partner or GP, searching treatment by a physician) and concomitant diseases (e.g. depression, coronary artery disease or hypertension).
Most domains were surveyed by multiple selections among presented options. Furthermore, satisfaction with the information material was surveyed through the German modified version of the Client Satisfaction Questionnaire. 18 The eight items of this questionnaire (see Figure 2 ) were judged on a fourstep Likert-scale with two positive (mostly satisfied and very satisfied) and two negative (mostly dissatisfied and very dissatisfied) items. For presentation, the four-step scales were dichotomized into a positive (satisfied) and a negative (dissatisfied) category.
Descriptive statistical analyses were performed including the generation of frequency tables. Differences between groups concerning categorical variables were tested using w 2 test. Through selected variables, 95% confidence intervals were calculated. Statistical analyses were performed with SPSS v11.5.
Results

Sample
A total of 1473 questionnaires were returned (18. 4%). In 81 mailings, the questionnaire was not filled out correctly or not attached correctly. 1392 questionnaires were complete (94.5% of received). In all, 1188 (85.3% of correctly responding) individuals reported that they had ED and were included within the analyses.
The mean age was 60.1 years (s.d. 10.7 years), 45.7% completed secondary school, nearly twothirds had finished an apprenticeship (62.6%), 34.5% had visited a university or a college and only 3% had no specific job-training, 76.5% were living in a stable partnership.
Most men reported that they had ED for many years (54.7%), 42.8% suffered from their dysfunction for 1 year or less and 2.5% stated to have it at all times.
The most frequently mentioned concomitant diseases were hypertension (37.0%), prostate problems (21.5%) and hyperlipidemia (20.8%).
Patients' former management of ED Concerning previous treatment, 42.3% of the responders reported that they had already received a form of treatment. These treatments included ointments (3.6%), urethra suppositories (7.4%), psychotherapy (8.5%), hormone therapy (13.7%), vacuum pump devices (23.3%), injection therapy (24.1%) and oral medications (66.8%) (on the basis of all responders receiving any treatment, with multiple selections possible). Of those who received a medication treatment, 65.5% took sildenafil, 24.0% took yohimbine and 16.8% received other drugs (multiple selections possible). The selfreported success rates for the mentioned pre-treatments are presented in Figure 1 .
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Men who already received treatment differ somewhat from men who have not had any treatment so far. Treated men suffer from ED for a longer time than untreated men. Only one in 10 men suffers from ED for o1 year in the treated sample whereas in the untreated sample the rate is one in five. Treated men have significantly more cerebral vascular diseases, pelvic operation/trauma and hormonal problems than untreated men (see Table 1 ). Information
In all, 84.3% of the men with ED had already told someone about their problem. Of these, the majority had spoken with their partner (73.5%), their GP (52.6%) or a specialist (54.6%). Only 12.5% contacted a friend and 1.5% a telephone helpline. However, more than 15% had not yet spoken with anyone.
Patients' intended management of ED The responders were asked what they would do on the basis of the provided information. 35 .9% of all men, and 25.1% of the men who had not previously spoken with their partner, reported that they would talk to their partner now. 41.8% of all men would talk to their GP. Of those who had not yet spoken with a GP, 38.5% claimed that they would initiate a dialog. Almost a third of the whole group (32.4%), and 28.3% of the men who had not received any treatment so far, wanted to seek treatment as a result of the information material. In all, 13.4% reported that they would go to other specialists, for example psychologist. One in 10 did not intend to do anything after receiving the information.
Patients' satisfaction with written information material Most men were satisfied with the quality of the received information material. Three quarters of all men (74.6%) evaluated the quality of the information as good, and further 21.7% as excellent. Over half (50.7%) stated that the information is quite helpful for managing the problem and further 33.5% considered that the written information would help very much. Figure 2 shows all satisfaction ratings.
Discussion
In the present study, the possible benefit of written information material in the management of ED was investigated.
However, there are some limitations to this study. Although the sample size exceeds 1000 men, its representativity is questionable due to possible non-responder bias. However, evidence for a non-responder bias in anonymous surveys of sexual issues is inconsistent. 19, 20 Owing to missing data about the reference population, the question about representativity must remain unanswered. The response rate of 18% is lower than in other studies investigating sexual dysfunctions and treatment behavior. 2, 21 One explanation for this could be that these investigations surveyed community samples including men with ED as well as without ED. In our study, it can be assumed that predominantly persons with sexual dysfunction requested an information package and received the questionnaire. The shame in this selected sample is probably higher and the readiness to answer is lower than in men that are not affected. On the other hand, the high motivation that is necessary for participation most likely leads to valid data from the responders.
A further limitation concerns the internal validity of the findings. The fact that many responders intend to become more active after receiving the information material may be attributed to their already high motivation and not to the material itself. The study had to be conducted without a control group, and so it remains unclear whether the responders would have answered in the same way if Information material help to increase treatment motivation C Günzler et al they would not have received any information material or sham information. However, we considered both of these approaches as being unethical. Furthermore, comparing the results with historical controls (surveys about usage of the health care system by patients with ED) suggests truly positive findings. 11, 14, 22 Whereas previous findings indicate that men generally show low help-seeking behavior, our sample indicated a want to intensify their ED management as a result of the written information material. A final issue concerns the validity of anonymous self-rating questionnaires. It is questionable whether the men actualized their plans and talked to their partners and physicians as well as sought treatment as intended. Finally, ED was not formally diagnosed but self-assessed by the informed responders.
Despite these limitations, several conclusions can be made. A striking finding is that less than half of all responders received any kind of treatment before the survey. A possible reason for this could be the shame of the affected men and their physicians to talk about erectile problems. 10, 22 However, talking about ED is the first step to a successful treatment. Finally, only a successful treatment can lead back to a good quality of life.
Reviewing the different kinds of treatment of ED, it becomes clear that in concordance with previous studies, three treatment types are perceived as successful: vacuum pump devices, injection therapy and oral medications. 23 The majority of treated men received drugs, although the subjective success rate of medication treatment was rather moderate (40%). Within our sample, the various drugs also had different success rates. The perceived sildenafil response rate was the highest with 60% and that of yohimbine was 25%, which was slightly lower than in previous controlled studies. 24, 25 Also, the reported success rate of 10% for (unspecified) psychotherapy is lower than suggested by positive randomized controlled trials. [26] [27] [28] These low perceived success rates may be attributed to the characteristics of our sample, including a high rate of men with a severe organic ED of long duration, suffering from concomitant diseases and receiving multiple medications. 29, 30 Such populations are common in surveys conducted by free information service centers.
14 An additional important explanation may be that a marked proportion of 'real life patients' (which may be especially interested in receiving informational material) are not given sufficient instructions by the prescribing physician how to correctly use oral medications and may therefore experience therapeutic failure. In our sample, which included a high proportion of men with severe ED, injection therapy was rated quite effective. Interestingly, only one-fourth of responders received this treatment form. This might point towards a need for physicians to encourage and motivate their patients to progress from oral treatments to injection therapy in case of failure of the oral treatment. 31 Also, we found a high rate of concomitant diseases, such as cardiovascular problems and hypertension. These findings correspond with results of several previous studies indicating that these diseases are possible risk-factors for ED. 32 New studies claim that ED may serve as a marker for previously undetected comorbid conditions. 33 The central findings of this study suggest that written information material is helpful for men with ED. Two important issues must be highlighted. First, most men are satisfied with this type of information material. In their opinion, it can help to manage their problem in a better way and is a good opportunity to inform oneself prior to a physician's consultation. Second, the information material might have considerable effects on the future management of ED. Every fourth man who had not yet talked with their partner about their problem said that he wanted to do so as a result of the information material. As well, 40% of the men who had not yet talked with a physician would do so now and almost 30% of all untreated men reported that they wanted to seek treatment because of the information. This shows that written information material might be very useful to motivate men with ED to become (more) active. So far, written information material can be seen as a potential bridging agent between affected men and physicians to enter a dialog. Therefore, it is strongly recommended that physicians provide written information material about sexual problems in their medical practice.
However, looking at the ED duration of the responders it is questionable whether written information material alone can be used for early secondary prevention. More than half of responders stated to have ED for at least 1 year. Thus, the proportion of men who can use this information material for early secondary prevention is rather moderate. A French study offers a possible explanation why men who have erectile problems for a short time period do not use the possibility of receiving free information material. 34 Costa et al. claim that men generally think ED is not very common in comparison to other diseases and correlate it with stress and tiredness. Therefore, they think treatment is unnecessary. Shabsigh et al. 11 show that, whereas younger men are more likely to believe that their ED would resolve spontaneously, older men often do not seek treatment because they feel that ED is a natural part of ageing. One in two men (41%) with severe ED waits more than 3 years before looking for medical referral. 35 As provision of written information material alone may not be sufficient to reach men with a recently developed ED, screening for ED in high risk populations must be recommended.
We can demonstrate that for men with selfreported ED, written information enhances motivaInformation material help to increase treatment motivation C Günzler et al tion to both initiate a dialog about the problem as well as to seek treatment. Further research in the form of follow-up studies is needed to find out whether this motivation remains stable, vanishes or increases with time.
